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SHOULD CLOPIDOGREL BE DISCONTINUED BEFORE IMPLANTING A DEVICE? 

A. B. Patel, T. Chen, K. Ferrick, J.D. Fisher, J. Gross, S. Kim, E. Palma

Montefiore Medical Center, Bronx, NY, USA

Background: Clopidogrel irreversibly inhibits platelet aggregation and is necessary in some cardiac patients to prevent acute stent restenosis.  However, clopidogrel may increase the risk of bleeding complications of surgical procedures. It is unknown whether clopidogrel should be discontinued before the implantation of automatic implantable cardiac defibrillators (AICD) and permanent pacemakers (PPM). 

Methods: We reviewed the charts of 278 patients at our institution who were implanted with either AICDs or PPMs during the past two years, and who were on antiplatelet and anticoagulant medications at least five days before the time of implantation. 

Patients were divided into four groups: clopidogrel (Group A; n = 18 ); aspirin (group B; n = 155  ), coumadin/heparin (Group C; n = 132 ) and no antiplatelet/anticoagulant (Group D; n = 37 ). Results:  There were a total of 8 procedure-related bleeding complications (hematomas). One transfusion was required and there were no cases of tamponade or hemopericardium.  One bleeding complication occurred in group A, seven in group B, four in group C and none in group D.  There was no significant differences in bleeding complications between clopidogrel and the other groups. 

Conclusions:  Continued Clopidogrel use peri-implant is not associated with an increased risk of bleeding complications.  Our data supports not discontinuing clopidogrel during PPM/AICD implantation. 

